
APPLICANT CONTACT INFORMATION:

Date:  ______________________

Name:  _______________________________________________________________________


Last



First



M.I.
Student ID#:  _____________________

Graduate Program in which you are currently enrolled:  _______________________________
Year in program:  ______   Program advisor _________________  Current GPA: __________
Expected graduation date (month/year): _______________

Mailing Address:  _______________________________________________________________




 No. 



Street
______________________________________________________________________
City



State



Zip
Permanent Address:  ____________________________________________________________




 No. 



Street
_____________________________________________________________________________
City



State



Zip

Telephone:
Home :  (       )________________                    Work :  (       )________________

Fax :  (       )__________________
Email:  ___________________________________
APPLICANT BACKGROUND INFORMATION:

Education:
Institution


Location


Degree

Major

From 
To

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health-Related Work Experience:
Organization

Location


Title and/or Duties


From
To

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Honors, Scholarships and Grants:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Goal Statement (One page): On a separate page, type or word process a one page description of your particular area of interest within the field of emergency preparedness and response.  In addition, please describe relevant technical skills, language skills, or work experience that you have, and explain how the Certificate Program in Emergency Preparedness and Response would help you meet your academic and professional goals.
INSTRUCTIONS TO APPLICANT:
To apply for the Graduate Certificate Program in Emergency Preparedness and Response, please submit the following information:

1. Application form

2. Goal Statement
3. UW transcripts (unofficial copy)
4. Current resume

Applications are accepted on an on-going basis
Please send the completed application and materials to:

Andy Stergachis, Ph.D., R.Ph. – Certificate Program Director



School of Public Health and Community Medicine

Box 354809, NWCPHP

University of Washington



(206) 616-9460

eprcert@u.washington.edu 
If you have questions, please email:  erpcert@u.washington.edu 
School of Public Health and Community Medicine


Department of Health Services





Graduate Certificate Program in Emergency Preparedness and Response


APPLICATION FOR ADMISSION
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